QUALIFIED SUPPLIER'S LIST APPLICATION

QSLM/QLSD CATEGORY 1. TYPE OF [Jastm [ ] @stp [ | REVISION 5 DATE
{O-RINGS} APPLICATION

[CHFCK ALL THAT AFPLY) D INITIAL D REAPPLICATION

NOTE: COMPLETE ALL ITEMS. INSERT N/A IN ITEMS NOT APPLICARLE. SEE REVERSE FOR AFPLICABLE DEFINITIONS.

PUBLIC REFORTING BURDEN FOR THIS COLLECTION OF INFORMATION 1S ESTIMATED TO AVERAGE 1.0 HOURS PER RESPONSE, INCLUDING THE TIMC FOR
REVIEWING INSTRUCTIONS, SEARCHING EXISTING DATA SOURCES, GATHERING AND MAINTAINING THE DATA NEEDED, AND COMPLETING AND REVIEWING
THE GOLLECTION OF INFORMATION, INCLUDING SUGGESTIONS FOR REDUCING THIS BURDEN, TO THE FAR SECRETARIAT (VRS), QOFFICE OF FEDERAL
ACOUISITION POLICY, GSA, WASHINGTON, DC 20405,

3. SUBMIT FORM T0O: 4. NANE AND ADDRESS OF APPLICANT (INCLUDE COUNTY & ZIP CODE}

DEFENSE SUPPLY CENTER PHILADELPHIA
700 ROBBINS AVENUE

ATTN: DSCP-ILEA PHONE: (215) 737-7019/7017 CAGE IF APPLICANT DOES NOT HAVE A CAGE SEE
PHILADELPHIA, PA 19111-5096 CRITERIA
5. TYPE OF ORGANIZATION |CHECK ONE) 6. ADDRESS TO WHICH SOLICITATIONS ARE TO EE MAILED
| ] INDIVIDUAL [] NON-PROFIT ORGANIZATION [ IF DIFFERENT THAN ITEM 4 }

(] PARTNERSHIP || CORPORATION INCORPORATED
UNDER THE LAWS DF THE

STATE OF:
7. NAMES OF OFFICER. OWNERS, OR PARTNERS
A. PRESIDENT B. VICE PRESIDENT C. SECRETARY
D. TREASURER F. 0T MGR [ INGL TEL )

B. AFFILIATES OF AFPLICANT {NAMES, LOCATION AND NATURE OF AFFILIATION. ATTACH SEPARATE SHEET IF NECESSARY!

9. PERSONS AUTHORIZED TO SIGN OFFERS AND CONTRACTS IN YOUR NAME { INDICATE IF AGENT )

NAME OFFICIAL CAPACITY TELEPHONE NO. AND FAX NO. (Include arca codc)

10. SIZE OF BUSINE
|SEE DEF,N‘leomgsou PAGE 2) [] SMALL BUSINESS AVERAGE NUMBER OF EMPLOYEES
{INCLUDING AFFILIATES FOR FOUR
[ ] OTHER THAN PRECEDING CALENDAR QUARTERS)

11. TYPE OF OWNERSHIP (SEE DEFINITIONS ON PAGE 2} | 12, TYPE OF BUSINESS {SEE DEFINITIONS ON PAGE 2)
DISADVANTAGED [ | WOMEN OWNED (] MANUFACTURER [] pisTRIBUTOR
BUSINESS BUSINESS

13. DUNS NOD. {IF AVAILABLE) 14. DATE BUSINESS STARTED

18. FLOOR SPACE (SQUARE FEET) A. MANUFACTLUIRING B. WAREHQUSE

16. NET WORTH

CERTIFICATION - | CEATIFY THAT INFORMATION SUPPLIED HEREIN INCLUDING ALL PAGES ATTACHED} IS5 CORRECT AND THAT NEITHER THE APPLICANT NOR ANY PCRSON (OR
CONCERN) IN ANY CONNECTION WITH THE APPLICANT AS A PRINCIPAL DR OFFICER. 50 FAR AS I5 KNOWN. |5 NOW DEBARRED OR OTHERWISE DECLARED INELIGIBLE BY ANY
ABENCY OF THE FEUERAL GOVERNMENT FROM MAKING OHFERS FOR FURNISHING MATERIALS, SUPPLIES, OR SERVICES TQ THE GOVERNMENT QR ANY AGENCY THEREDF, 1115
UNERSTODD THAT ANY MSCREPANCIES OR QGMISSIONS IN THIS APPLICATION WHEN COMPARED TO GOVERNMENT RECORDE MAY BE CAUSE FOR REJECTION OF my
APPLICATION. THE PENALTY FOR MAKING FALSE STATEMENTS IS PRESCRIBED IN 18. USC. 1001,

17 NAME AND TITLE OF PERSON AUTHORIZED TO SIGN ITYPE OR FRINT) 18. SIGNATURE 2. DATE SIGNED

20. E-MAIL ADDRE3S: 21. PHONFE NUMBER:

DSCP FORM 1696 F, AUG 99 (EG)




DEFINITIONS OF TERMS

SIZE OF BUSINESS DEFINITIONS
(SEE ITEM 10)

A. SMALL BUSINESS CONCERN

A SMALL BUSINESS CONCERN FOR THE PURPOSE
QF GOVERNMENT PROCUREMENT 15 A CONCERN,
INCLLDING ITS AFFLIATES, WHICH 1S
INDEPENDENTLY OWRNED AND OPERATED, 1S NOT
DOMINANT IN THE FIELD OF OPERATIONS IN WHICH
IT!S COMPETING FOR GOVERNMENT CONTRACTS,
AND CAN FURTHER QUALIFY UNDER THE CRITERLA
CONCEHNING NUMBER OF EMPLOYEES, AVERAGE
AMNNUAL RECEIPTS, OR Tkl OTHER CRITERIA, AS
PREFARED BY THE SMALL BUSINESS
ADMIMISTRATION. (SEE CODE OF FEDERAL
REGUELATIQNS, TITLE 13, PART 121, AS AMENDED,
WHICH CONTAINS DETAILED INDUSTRY DEFINITIONS
AND RELATED PROCEGURES}.

B. AFFILIATES

BUSINESS CONCERNS ARE AFFILIATES OF EACH
OTHER WHEN EITHER DIRECTLY OR INDIRECTLY 1)
ONE CONCERN CONTROLS COR HAS THE POWER TO
CCONTRCL THE OTHER, OR {Il) A THIRD PARTY
CONTROLS OR HAS THE POWER TO CONTROL BOTH.
IN DETERMINING WHETHER OR NOT AFFILIATION
EXISTS, CONSIDERATION IS GIVEN TO ALL
APPROPRIATE FACTORS INCLUDING COMMON
MAMNAGEMENT AND CONTRACTUAL RELATIONSHIP
(SEE ITEMS 8 AND 10A).

C. NUMBER OF EMPLOYEES

IN CONNECTION WITH THE DETERMINATION OF
SMALL BUSINESS STATUS, "NUMBER CF
EMPLOYEES" MEANS THE AVERAGE EMPLOYMENT
OF ANY CONCERN INCLUDING THE NUMBER OF
PERSONS EMPLOYED ON A FULL TIME, PART TIME,
IFMPORARY OR OTHER 8ASIS DURING EACH OF THE
PAY PFRIONS OF THF PFRIOND THAT SUCH CONCERMN
HAS BEEN N BUSINESS.

DSCP FORM 1696 F, AUG 99

TYPE OF OWNERSHIP DEFINITIONS
(SEE ITEM 11)

A. "DISADVANTAGED BUSINESS CONCERN"
MEANS ANY BLUSINESS CONCFRN (1) WHICH IS AT
LEAST 51 PERCFNT OWNFD BY ONE OR MORE
SOCIALLY AND FCONOMICALLY DISADVANTAGFD
INDIVIDUALS; OR, IN THE CASFE OF ANY PUBLICLY
QOWNED BUSINESS, AT LEAST K1 PERCENT OF THE
STOCK WHICH 1S OWNED BY ONE QR MORE
SOCIALLY AND ECONDMICALLY DISADVANTAGED
INDIVIDUALS; AND (7} WHOSF MANAGEMFNT AND
DAILY BUSINESS QPERATIONS ARE CONTRQ!I ER BY
ONE QR MORE OF SUCH INDIVIDUALS.

B. "WOMEN OWNED BUSINESS"

MEANS A BUSINESS THAT 1S AT LEAST 51 PERCENT
OWNED BY A WOMAN OR WOMEN WHO ARE U.5.
CITIZENS AND WHO ALSO CONIROL AND OFFRATE
THE BUSIMESS.

TYPE OF BUSINESS DEFINITIONS
{SEE ITEM 12}

A. MANUFACTURER OR PRODUCER

15 A PFRSOM (OR CONCERN) (WMNING, OPFRATING,
OR MAINTAINING A STORE, WAREHOUSE QR OTHER
ESTABLISHMENT THAT SUBSTANTIALLY PRODUCES,
ON THE PREMISES, THE MATERIALS, SUPPLIES,
ARTICLES OR CEQUIPMENT OF TilE GENERAL
CHARACTER LISTED IN THE SUPPLIERS COMMODITY
INTEREST/ACTIVITY LIST.

B. DISTRIBUTOR

MEANS A PERSON [OR CONCERM) OWNING,
OPERATING, OR MAINTAIMNING A STORE,
WAREHOUSE OR OTHER ESTABLISHMENT IN WHICH
THE MATERIALS SUPPLIES, ARTICLES OR
CQUIPMENT OF THE GENERAL CHARACTLR LISTED N
THLC SUPPLICRS COMMODITY INTCREST/ACTIVITY
LIST ARE BOUGHT, KEPT IN STOCK, AND SOLD TO
THE PUBLIC IN THE USUAL COURSE OF BUSINESS,
THE CAGE CODE LISTED ON THE APPLICA TION MUST
BE THE FACILITY WHERE THE QUALITY CONTROL
FUNGTION IS PERFORMED.



SUPPLIERS COMMODITY INTEREST/ACTIVITY LISTING

COMPANY NAME:

CAGE:

ADDRESS
FSC 5331
O-RINGS
SPECIFICATIONS PART TYPES SUPPLIED UNDER THIS 5PEC
AS 3084 YES/NO
AS 3085 YES/NO
AS 3208 YES/NO
AS 3209 YES/NG
AS 3581 YES/NO
AS 3570 YES/NO
A5 3578 YES/NQ
M25988/1 YES/NO
M259388/2 YES/NG
M83248/1 YES/NG
MB3248/2 YES/NO
ME83461/1 YES/NO
M533461/2 YES/NO
MS59386 YES/ND
MS5770 YES/NG
MS28773 YES/NO
Ms28774 YES/NO
MS28775 YES/NO
ms28778 YES/NO
MS29513 YES/NO
Ms23561 YES/NO
*
+*

*

*

REMARKS/ LIMITATIONS

DSCP FORM 1696 F, AUG 99

% Please list otherg it applicable
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